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Management of Massive Venous Bleeding Caused by Pelvic Fracture
- A Case Report

Ji Young Jang, M.D.*, Hongjin Shim, M.D.T, Seung Hwan Lee, M.D.*, Jae Gil Lee, M.D., Ph.D.*

*Department of Surgery, Yonsei University College of Medicine, Seoul,
TDepartment of Surgery, Yonsei University Wonju College of Medicine, Wonju, Korea

The hemorrhage with Pelvic bone fracture is one of the important causes of death in trauma
MOl XX} O|RHZ patients. Especially initial resuscitation and simultaneous pelvic fixation are essential in
MEA MUET SM 2 50, hemodynamic unstable patients. Depending on the situation, the angiographic embolization
120-752, AM|t st O| st for arterial bleeding or pelvic packing for definite bleeding control is also needed. Herein we
2| atstun A introduce a case about the patient with massive venous bleeding due to severe pelvic fracture.

Ifzio()22-§12$21597 (J Surg Crit Care 2013;3:26-28)
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